#‘S\;bu\ils et DUE Ul W dricany Form Leiue
CoBisuicl Office

Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
e NM 88240 ' i“si'?‘...;'.:‘.}}“é‘:..
P.O. Box 1980, Hobbs, .
o ' OIL CONSERVATION DIVISION-
i P.O. Box 2088 '
0. Drawer DD, Antesia, NM 88210 Q. ,
PO Dravet BB, ATEER Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator Well AP No.
Northwest Pipeline Corporation 30-045-27877
Address . . ,"
3539 Fast 30th Street - Farmington, NM 87401
Reason(s) for Filing (Check proper bax) ] Other (Please explain) .
New Well a3 Change in Transporter of: ‘
Rocompletion [ oil ] Dry Gas
Change In Operaor L Casinghead Gas [_] Condensate [] N
if change o(:rtnlor give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Cox Canyon 200 | Basin Fruitland Coal Sexgy FederahosBex | NM03189
Location
Ui Lever . 1568 irom e SOUEN st 1237 piromee WOt iias
Section 9 Township 32N Range 11W L NMPM, San_duan , County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i ' :
Name of Authorized Transporter of Oil J or Coadensats . Address (Give address fo which approved copy of this form is i0 be seni)
Name of Authorized Transporter of Casinghead Gas [j or Dry Gu [_] | Address (Give address lo which approved copy of 1his form is to be sent)
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM__ 87401
If well produces oil or liquids, | Unit | Sec. I'Np. l Rge. | s gas actually connected? I Whea ?
Fiveloadbno(uuh. | L | 9 l32N | 11W |

1€ this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Oil Well Gas Well Workov ug Back 'v i 'V
Designate Type of Completion - (X) Il 1 } . | rNew \)\(Iell F orkover { Deepen i Plug Ba |lSame Res' {)\ﬂ' Re
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

7-25-90 8-9-90 3218' 3215
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth

6541' GR & 6553' KB Basin Fruitland Coal 2950 3203

Pedorations Depth Casing Shoe

2950.'-3214" 2938'

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT

12-1/4" 9-5/8" 222" 210 sx

8-3/4" 7" 2938’ 405 sx

6-1/4" 4-1/2" 3217 not cemented

‘ 2-3/8" 3203

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL - (Test must be after recovary of total voluna of load oil and must-be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Md_ng Method (Flow, pump, gas Iift, aic.)
Length of Test Tubing Pressure 4 g Pmn Size
) v

Actual Prod. During Test Qil - Bbla, Water - BRLJ (3 2 1 1990 Gas- MCF

GAS WELL OILCON. DIV

Acuu.lr gﬁd Test - MCFID Tengh of Tent Bbis. CoadenslIISUCFI Cravity of Coodentals
Tesling Method {pirot, back pr.) Tubing Pressure (Shut-in) : Casing Pressure (Shut-in) -| Choke Size

Pitot TSTM T
VL OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and regulations of the Oil Coaservatioa OIL CONSE RVATlON D IVIS'ON

Division have been complied with and that the information given above

Is true and complets w:he best of my knowledge and beliel. Date AppfOVGd é! !6 2 8 1990
_(Nup Th Ao

" By __ DRIGINAL SIGNED BY ERNIE BUSCH
SEFrid Harmon Production Assistant Y
Printed Name . Titl
8-19-90 327-5351 TItO pepyspr-Ot-&-GASINSPECTOR DISL 40
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rc(}\ule{st‘foz a.:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells. :
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




